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433.000: continucd 

433.476: ALTERNATIVE IO INSTITUTIONAL Cart: Inrroduction 

433.477: ALTERNATIVES to INSTITUTIONAL Care:Adult Foster Care 

433.478: ALTERNATIVES 10 INSTITUTIONAL Care: HOME HEALTH SERVICES 

433.479: ALTERNATIVES to INSTITUTIONAL CARE PRIVATE Duty NURSING SERVICES 

433.480: ALTERNATIVE IO INSTITUTIONAL Care: Adult Day HEALTH SERVICES 

433.481: ALTERNATIVES to INSTITUTIONAL Care: INDEPENDENT Living PROGRAMS 

433.482: ALTERNATIVES 10 INSTITUTIONAL Care: INTERMEDIATE CARE FACILITIES for thc Mentally RETARDED 


(ICFS/MR) 
433.483: ALTERNATIVES IO Institutional Care: Day HABILITATION CENTERS 
433.4841 St 1972. c. 766 (lhc Massachusetts Special Education Law) 

The following turns used in 130 CMR 433.000 shall bavc thc meanings givcn in 
130 CMR 433.401 unless the CONTEXT dearly REQUIRES a different meaning. 

Adult Office Visit - a medical visit by a RECIPIENT 21 years of agc or OLDER 10 a physician’s 
office or IOa hospital outpatient DEPARTMENTEMERGENCY mom, orCOURTESYroom. Well visits 
art nor REIMBURSABLEwhen performed in the emergency room 

consulrant -- a licensed physician whose PRACTICE is limited IO a specialty and whose wrim 
advice or opinion is REby anothu physician or agency in the evaluation or TREATMENT 
of a recipient’s illness or disability. 

Consultadon - a visit made at thc REQUEST of anothu physician. 

Coude Therapy - thuapcutic SERVICES provided to a couplefor whom the disruption of their 
marriage. family. or relationship is the primary reason fop seeking TREATMENT 

DIAGNOSTICRADIOLOGY Service - a radiology mice intend@ to identify an injury or illness. 

*. 
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433.40 1 : conlinucd 

FAMILY Therapy -- a SESSIONfor simultaneous treatment of two or more MEMBERS of a family. 

Croup ThERApy applicaTIonof psychothErapEudIcor counseling techniques IO a group of 
pcrsons. most of whom are not related by blood. mamiage. or legal guARdianship. 

High-Risk Newborn Care - care of a full-TErm newborn with a critical MEDICAL condition or 
of a PREMATURE newborn rcqumng intensive care. 

Home or NURSING HomE Visit -- a visit by a physician to a recipient at 3 residence. nursing ., 
facility. extended care facility. or convalescent or rest home. 

HOSPITAL Visit - a BEDSIDE visit by a physician to a hospitalized RECIPIENT except for routine 
preoperative and postoperative care-

HYstErEctomY - a medica) PROCEDURE or operation for the purpose of removing the uterus. 

Individual PsychothEraPy- private therapeutic services provided to a RECIPIENT to lessen or 
nsolvc emotional problems, conflicts. and disturbances. 

Institutionalized Individual -- a recipient who is either: 
(1) involuntarily conf~nedor detained under a civil or crimina) Statute in a correctional 
or rehabilitative facility. including a MENTAL hospital or othcr facility for the care and 
TREATMENT of mental illness; or 
(2) confii under a voluntary commitment in a mental hospital or other facility for the 
CARE and TREATMENT of mend  illness. 

Intensive Care Service$ - the SERVICESof a physician other than the attending physician. 
provided for a continuous period of hours(rathcre n  days), rcquired for the TREATMENTof an 
unusual aspcct or COMPLICATION of an illness, INJURY or pregnancy. 

MENTALLY INCOMPETENTIndividual - a RECIPIENTwho has becn dcclarcd mentally incompetent 
for any purpose by a FEDERAL STATE or local court of jurisdiction, unless the individual has 
been declared competent to consent to sterilization. 

Not Otherwise Classified - a term used in the lists of service codes and descriptions in
SUBCHAPTER 6 of the Physicion MANUAL for service codes that should be used when no other 
s a v i d c o d e i s a ~ t c f a r t h c s c r v i r r p r w i d c d  

OXYGEN - gaseous or Liquid MEDICAL-GRADE oxygen that conforms to United States
PHARMACOPOEIASTANDARDS 
P c d i r ~ O f F i o t V t s i - a ~ m e d i c ; r ) ~ a ~ t \ m d a 2 1 y t a n o f a g c t o a p h y t i c i a n ' s
OFFICEORTOAHOSPITALOUTPATIENTDEPARTMENT,EMERGENCYROOMORCOURTESYROOM WELLVISITS 
arcnotrcimbmabkwhcnpa-fodinthcanagcacyroom 

ProloneedDETENTION -constant ATTENDANCEto a recipient in critical condition by the attending 
Physic'w. 

RECONSTRUCTIVE SURGERY - a surgical PROCEDURE that is paformed to coma. &pair,or 
AMELIORATEthe physical effects of physical discarc or DEFECT (for uamplc. CORRECTIONof cleft 
palate), or TRAUMATICinjury. 

Referral the TRANSFER of the t o d  or spccifc care of a recipient from one physician to 
another. For thc purposes of 130 CMR 433.000. a referral is nor a consultation. 

RESPIRATORY Therapy EQUIPMENT -- a product that: 
( 1 )  is fabricated primarily andcustolnarily for usc in the domiciliary TREATMENT of 
pulmonary INSUFFICIENCES for its therapeutic and remedial effect: 
(7) is Of proven quality and dependability; and 
(3) conforms to all applicable federal and stale productstandards. 
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ROUTINE Study -- a XI of X rays of an EXTREMITY that includes two or morc VIEWS lakcn a1 onc 
S i a i n p .  

SCDaralc PROCEDURE a PROCEDURE that is commonly perfomrcd as an INTEGRAL pan of a lotal 
m i c e  a n d  thueforc docs not warrant a scpararc f a .  b u ~lha~commands a separatek c  whcn 
pcrforrncd as a separate entity not M i a t d y  rdatcd to other SERVICES Such a procedure 
is desipnarcd “S.P.” in the SERVICEDESCRIPTION in Subchapter 6 of the Physician Manual. 

STERILIZATION - any medical procedure. treatment, or OPERATION pcrformcd to make an 
individual pumvwntly incapable of reproducing. 

THERAPEUTIC RadioloGY SERVICE - a radiology m i c e  used to treat an injury or illness. 

TRIMESTER - one of three three-month turns in a NORMAL pregnancy. If the pregnancy has 
EXISTED for less than 12 weeks. the pregnancy is in iu first TRIMESTER If the PREGNANCY has 
existed for 12 or more weeks but l c s ~than 24 weeks,the pregnancy is in its second TRIMESTER 
lf the pregnancy has wined for 24 or more WEEKS the pregnancy is in its third trimester. 
For the purposesof 130 CMR 433.000. the elapsed paid of GESTATION shall be calculated in 
accordance with 105 CMR (Massachusetts Department  of Public Health) currently or 
hercafier in force. 

The  Division pays for physician SERVICES provided ‘to’ Medical Assistance recipients 
(categories of assistance 0.1. 2. 3. 5. 6.7. and 8j. subject to thc restrictions and limitations 
described in 130 CMR 433.000. For information on reimbursablEservices for recipients of 
the EmERgEncy Aid to the Elderly. Disabledand CHILDREN Frogram (category of assistance 4). 
see 130 CMR 450.1 11. Recipients participating in the MassHeALth Managed CARE program 
require service authorization before CQtain mental HEALTHAND substance abuse services arc 
provided. For more infoxmation. see 130 CMR 450.124. For regulations concaning Early 
and Periodic SCREENING Diagnosis and TREATMENT (EPSDT) SERVICES see 130 CMR 450.140 
asq. 

433.403: %der ELIGIBILITY 

(C) Out-of-state. An out-of-state physician who is LICENSED to practice in his stat .  who has 
obtained a MaaachuSEtts Medical Assistance provider number. andwho meets the 
requirementsof 130 CMR 433.403(A) is eligible to panicipare in the Massachusetts Medical 
Assistance Program. The Division will pay an out-of-statE physicianfor providing 
REIMBURSABLESERVICES IO a Massachusetts RECIPIENT only undcr thc following circumstances. 

(1) Thc physician practices in a Community of Connecticut.Maine, Ncw HampshirE 
New York. RhodE Island. or VErmonT h a t  is within 50 mitcs of rhc MassachusETTS bordEr 
and provides SERVICES10 3 RECIPIENT who RESIDES in a MassachusETTsCOMMUNITY ncar thc 
bordEr of that physician’s STATE 
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I 
(2) me physician provides SERVICES to a RECIPIENT who is authorized to RESIDE OW of

i 	 sue by thc Massachusetts DEPARTMENT of Social SERVICES 
(3) The physician PRACTICESouuidc a 5 O - d  radius of the border of Massachusetts and 
p:cvidcs EMERGENCYSERVICES 10 a RECIPIENT 
[Lj  The physician PRACTICESoutside a SO-milcradius of the border of MASSACHUSETTS and 
o b prior AUTHORIZATION from the Division bcforc providing a NONEMERGENCY medical 
SERVICE Rior authorization will & g-antcd only for sexvim h a 1  arc not available from 
comparable RESOURCES in MASSACHUSETTESthat arc guwally aaxptcd MEDICAL PRACTICE and 
tha t  can be u p c c r c d  IO benefit therecipient significantly. To r q u c s t  prior AUTHORIZATION 
the out-of-state physician or the referring physician must sud to the Division a LETTER 
dcding thc proposed TREATMENT and naming the treatmat facility (see the instructions 
for requesting prior authorization in SUBCHAPTER 5 of Ihe PHYSICIANMANUAL The 
Division will SEND topics of its decision to the recipient, the recipient’s local WELFAR 
ofice. the physician, and the proposed TREATMENT facility. If the nqucst is approvd. the 
Division will assist in any arrangements ded for TRANSPORTATION and assislance 
PAYMENTS 

(A) Tne Division will not pay a physician for SERVICES provided unda any of the following
CIRCUMSTANCES 

(1) The SERVICES w ~ tfirmished by a physician whose contractual ARRANGEMENTS with an 
acute, chronic.or REHABILITATION hospital, medical school. or orhu medical institution 

\.. 	 invobe a SALARY ampasation in b d ,  TEACHING RESEARCH or payment from any other 
source, ifsuch payment would result in dual compensation for professional, supervisory. _ or ADMINISTRATIVE services related to recipient care. -

U(2) The SERVICES were furnished by a physician who is an attending. visiting, or 

supervisingphysician in an acute. chronic, or rehabilitationhospital but who isnot legally

RESPONSIBLE for the management of the recipient’s CASEWITH RESPECT to medical.surgery, 

ANESTHESIA laboratory,or radiology SERVICES &: 

(3) The SERVICES were hnnishcd by a physician who isa sale4 intun.resident, fellow. 

or home OFFICER 130 CMR 433.404 does not apply to a SALARIED physician when rhc 

physician SUPPLEMENTS his or her income by providing SERVICES dnring OFF-DUTY hours on 

premises otha than those of the institution that pays rhe PHYSICIAN a salary ,  or through 

which the physician ROTATES as part of his or h a  TRAINING 

(4) ?be services w e  provided in a state INSTITUTION by a state-EMployEdphysician or 

physician CONSULTANT 

(5) Uad~,~~rnpanbIcCIRCUMESTANCES thc physician dots not cupomaxily bill private
PATIENTS who do not have health INSURANCE 

- .  

(A) Thc Massachusetts RATE SETTINGCommission d c t c r m i m r  thc maximum allowable fees 
for medical. radiology. LABORATORY anesthesia. and surgery services. PAYMENT is dways 

PAYMENT 



n 
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433.405: condnucd 

(B) Thc R a e  setting Commission FEE for physician SERVICES arc contained in the following 
chap- of thc CODEof MassachusSEtTs Regulations: 

(1) 1 1 4 3  CMR 16.00: Surgery and RELATEDANESTHESIA Care 
(2) 114.3 CMR 17.00: MEDICAL and Related ANESTHESIA 
(3) 1143 CMR 18.00: Radiology 

(4) 1I43 C M R  2o.m CLINICAL LABORATORY SERVICES 


433.406: Individual CONSIDERATED 

(c) PAYMENT for the Professional COMPONENT Only. Thc Division will pay a physician thc 
appl~cablcFEE for providing thc profEssional component of a MEDICAL or radiology SERVICE in 

OFFICIAL 
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433.L08: Prior Authorization 

Recipients pankipacing in the MASSHEALTH Managed Care program require service 
AUTHORIZATION bcforc ccnain mental health and substance abuse SERVICES ax provided. For 
more informadon. see 130 CMR 450.124. 

(A) INTRODUCTION 
( I )  For all services nOK in the lists of service codes and DESCRIPTIONSin Subchapter 6 of 
he Physician Manu01 and for rhore s e r v i c e s  that arc designated “PA”in the m i c e  
DESCRIPTIONS rhe Division reqoircs tha~the physician obtain prior authorization No 
payment will be made for these SERVICES unless prior authorization has bccnobtained from ... . 
the Division before the delivery of SERVICE The Division will not grant retroactive 
prior-auThorization REQUESTS 

4 2 )  	 A prior authorization determinesonly the medical necessity of the authorized m i c e  
and does not establish or waive any o h  prerequisites for PAYMENT such as recipient 
eligibility or RESORT to health insurance PAYMENT 

(B) REQUESTING Rior Authorization. All prior-authorization q u e s t s  must be submitted in 
accordance with the INSTRUCTIONS for requesting prior authorization in Subchapter 5 of the 
Physician Manual. 

(0PhvYsician SERVICES Reouirinn PriorAuthorization. services requiringprior authorization 
inchde. bot are not LIMITED to.the ‘following: 

(1) certain SURGERY SERVICES including RECONSTRUCTIVE SURGERY 
(2) nonunagency SERVICES providcd to a RECIPIENT by an out-of-statephysician who 
pracTIces outside a So-mile radius of the MassachUSEtts BORDER 
(3) certain vision care services; and 
(1) certain psychiatry services. 

@) NonPhvsicianSERVICES Rcauirina prior Authorization. Many nonphysician SERVICES 
require prior authorization. and must first be have thdr need subscantiawl.by a 
physician before thc Division grants such an= Thesc services include, but are not 
LIMITED to,the following: 

I 3 0  CMR - 440.1OFFICIAL 
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i ( I )  TRANSPORTATION 
(2) selected drugs; 
(3) home HEALTHSERVICE 
(2) nursing facility SERVICES 
(S) durablemedical equipment; and 
(6) therapy services. 

433.409. RECORDKEEPING Medical Records) REQUIREMENTS 

(A) Payment for any SERVICE listed in 130 CMR 433.000 b codidoned upon its full and 
complete DOCUMENTATION in the recipient’s medical record. Payment for maintaining the 
recipient’s medical RECORD is i n c l u d e d  in the FEE for the SERVICE 

(B) In order for a medical RECORD to DOCUMENT completely a service or SERVICE to a 
recipient, that r a d  must set fonh the NATUREextent,quality, and necessity of care furnished 
IO rhe recipient When the information contizined in a recipient’smedicalrecord is not 
sufficient 10 document thc SERVICE for which paymEnt is claimed by the provider. the Division 
wiu disallow payment fop the claimed SERVICE 

(C) The Division may REQUEST and the physician shall !knish.any and all medical records 
of recipients CORRESPONDING to or documenting the SERVICES claimed, in aamdancc with 
M.G.L C. 118E. p 38. and 130 CMR 450205. The Division shall product, or at its option 
may qui re  the physician 10 produce, photocopies of medical records in lieu of actual records 
when compliance with 130 CMR 433.W(C) would othawisc result in removal of medical 
records from the physician’s office or other place of practice. 

._. . 
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(E) For INPATIENTvisit services provided in ACUTE chronic, or rehabilitation hospitals. there 
must be an c n q  in thc HOSPITAL medical RECORDS comsponding toand subsmtiadng each 
HOSPITAL visit claimed for PAYMENT An inpatient medical record shall be dcemed to document 
SERVICES providcd 10 RECIPIENTS and billed to b e  Division if it  conforms to and satisfies Ihc 
medicalRECORDSrequirements set fonh in 105 CMR 13O.oOO (Licensure of Hospitals). The 
physCian claiming payment for any hospital inpatitat visit SERVICE shall be ruponsibk for 
the adequacy of the medical RECORD documenring such SERVICE Thc physician claiming 
payment for an initial hospital visit must sign enay in the hospital medical record that 
documents rhe FINDINGS of the comprehensive history and physical EXAMINATION 

0 Additional MEDICAL records requirements for radiology,PSYCHIATRICand other SERVICES 
can & found in the applicable SECTIONSof 130 CMR 433.000. 

(G) Compliance with the medical records requirements set forth in, referred to in, or 
deemed applicable to 130 CMR 433.000 shall be d d e d  by a pEEr-review group 
designa14by the Division as set forth in 130 CMR 450.206. The Division shall refuse IO 
pay or. if payment has been made. shall consider such payment to be an overpayment as 
defined in 130 CMR 450.234 subject to recovery. for any claim that docs not comply with 
the medical records REQUIREMENTS established or r e f d  to in 130 CMR 433.000. Such 
medical records REQUIREMENT shall CONSTITUE the standard against which the adequacy of 
RECORDS shaU be measured for physician SERVICES as set forth in 130 CMR 450.205cB). 

433.410 REPORT REQUIREMENTS 

(A) General REPORT A general writt.cn report or a discharge summary must accompany the 
physician’s claim for payment when the service description stipulates ”with report only”, 
when the service is designard “LC”in the service description, or when a service code for 
an unlistedprocedure is used Thisreport must be s-y detailed to enable professional 
advisor^ to assess thc cxmt and nature of the services-’ 

(B) OPERATIVE REPORT For PROCEDURESdesignated “LC”(iiividual consideration).
operative notes must accompany the physician’s claim An OPERATIVE REPORT must state the 
OPERATION paformcd, the name of the recipient, the date of the o p t i o n ,  the preoperative 
diagnosis, the postopERativediagnosis. the names of the surgeon and his assistants.and the
TECHNICALPROCEDURESPERFORMED 

E i  
. 433.41 1: EXPLANATION of Abbreviations in SERVICE DESCRIPTIONS .. 

nemowing used in ~hc docriptiom 

(A) CP.A.)indicam that prior AUTHORIZATION is REQUIRED (see 130 CMR 433.408). 

433.412: Office Visits: Introduction 

The OFFICEvisits listed in Subchapter 6 of the PhySiciAn M a w /  are of three types: adult. 
PEDIATRIC and family planning. Thc distinction is made for ADMINISTRATIVEPURPOSES only; FEES 
for all thrcc types of VISITS are Ihc samc. 

_ _  
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(A) Adult OFFICE Visits. ’Ihc adult office visit SERVICEcodes and DESCRIPTIONSin Subchapter 
6 ofIhc Physician MANUAL apply onlywhen h c  physician provides SERVICESother lhan family 
planning to recipients 21 YEARS of agc or OLDER 

@) PEDIATRIC OFFICE Visits. The pediatric OFFICE visit SERVICEScodes and DESCRIPTIONS in 
SubchapTER 6 of rhc Physician Manual apply only when thc physician providesSERVICES 
than FAMILY planning to recipients under 21 yeus of age. (For information on olhu services 
for children, see 130 CMR 433.484 through 433.495.) 

.. 

(C) FAMILY PLANNING OFFICE Visi&. REGARDLESS of tht recipient’s age, thc service codes in 
Subchapter 6 of the Physicion MANUAL must kused when the primary purpose of an office 
visitis family planning. (See 130 CMR 433.455 through 433.458 for regulations concerning 
abortion and sterilization.) The Division will payfor only those family planningsupplies and 
mediadons listed in Subchapter 6 of Ihe Physician Manual. at rhe physician’s acquisition 
COSL 

433.413: office Visits: Service Limitations 

(A) T i  LIMIT Payment for office visits is l i m i t e d  to one visit pu day per recipient p e r  
physician. 

@) office visit and TREATMENT/PROCEDURE The physician may bill for either an offievisit 
or a TREATMENT/PROCEDURE but may not Vi for both an off-visit and a TrEatmEnT/procEdure 
to the same recipient on the same date when the office visit and the TREATMENT/PROCEDURE arc 
paformed in the same location. This limitation does not apply to a TrEatmENT/procedure that ¶-. 
is paiormed as a result of an Early and PERIODIC Screening, Diagnosis and Treatment 
(EPSDT) visit (see I 3 0  CMR 450.140 et seq.); in such a case. the physician may BILL for both 
an EPSDT visit and a trEamENt/procEDURE. EXAMPLESof TREATMENT/PROCEDURES art SUTURING 
suture runova l ,  aspiration of a joint, and cast APPLICATIONORREMOVAL certain diagnostic tests 
may be billed for in addition to an office VISIT X rays a y l  laboratory TESTS may be billed 

an ofice visit 

433.414: HOSPITAL EMERGENCY Room. Outpatient DEPARTMENT andCouRTesY Room Visits 

(A) EMERGENCY Room Treatment The Division will pay a physicianformedical care 
provided in a hospital emergency room only when rhc hospital’s claim d w  not include a 
charge for the physician’s services. 

(B) EMERGENCY Room SCREENING FCC. The Division will  pay a physician for J. SCREENING 
pcrformcd in a HOSPITALEMERGENCY room 1 0  cletcmlinc rhc LEVEL of CARE rcquircdby a 
RECIPIENT condiljon only i f  the recipient being screened is enrolled wirh a Primary Care 
Clinician and: 

1%. CMR - 443 

---.~ -._._.. . 




CMR: DIVISION OF MEDICAL ASSISTANCE 

433.414: continued 

(1) h e  LEVEL of cart is dctcrmincd to bc clccdvc; or 

( 2 )  bctwccn the hours of 8:Ocl A.M.,and 7 5 9  P.M.. the LEVELof care is D to 

bc urgent and rhc recipient’s PCC dcnics authorization. 


(C) OUTPATIENT DEPARTMENT and Counesv Room Visits. 7ht Division will pay a physician 
for medical care provided in a hospital outpatient DEPARTMENTor comtesyroom only w h  the 
HOSPITAL claim docs not includea charge for the physician’s SERVICES The Division will pay 
50% of the maximum allowable fee for rhe service 

(D) BILLING Thc OFFICE visit m i c e codes and DESCRIPTIONS in Sutzhapltr 6 of the fhysiciun 
Manual apply to hospital emergency room. outpatient DEPARTMENTand cowtcsy room visits. 

433.415: HOSPITAL Services: Service LIMITATIONS and SCREENINGREQUIREMETNS 

(A) Mental Health and Substance Abuse Admissions. The Division will pay for mental 
health and substance abuse services provided in an acute or nonacute inpatient setting only 
if the admining provider has sarisfied Ihc SCREENING program REQUIREMENTS at 130 CMR 
450.125. Appendix D of the Physicion MANUAL contains the hame. address. and telephone 
number of the contact organization for thc SCREENING program 

(B) Hospital inpat ient  visit fees apply to visits by physicians to recipients hospitalized in 
ACUTE chronic. or rehabilitation hospitals. Payment is limited to one visit pa day per 
recipient for the length of the recipient's hospitalitation. 

(C) Visits IO recipients who have undergone or who art wptcted to undergo surgery are 
nor reimbursable, since thc allowable surgical FEES indude payment for the provision of 
routine inpatient p m p - ::c and postoperative cart. In unusual CIRCUMSTANCES however, 
VISITS 10 such RECIPIENTS arc REIMBURSABLE (SERVICE CODE w5). 

, @) Paymmtk-$ll be madc only to the aaurding physicianwith the following exceptions. 
(1) A Consultation is reimbursable(see 130 CMR 433.418 for regulations concaning 
CONSULATATIONS 
(2) If it is ntctssary for a physician o b  than the atrendingphysician to mat a 
HOSPITALIZED RECIPIENT the other physician’s SERVICES AREREIMBURSABLE(SERVICE Code 9082. 
concomitantc&e). An-explanationof thedtyof m b  visits mustbe atMchcdto the’
CLAIMFORMTHE Division’s Medial Advisor will REVIEW thc CLAIM and deotmrine 
appropriate PAYMENT to the other physician. . 

.. 
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433.417 Home IS: SERVICE Limitations 

Payment for a visit by a physician to a recipient’s home is l i m i t e d  to one visit per 
recipient per day. (For infomtion on additional home HEALTH SERVICES reimbursable under 
dr Medical Assistance plopam. stc 130 C M R  433.478.) 

433.4 18: CONSULTATIONS ServiceLimitations 

Only  one comprehensiveconsultation pu recipient per case episode is reimbursable. 
tAdditional consultation visits per episode m ~ be~bad as follow-up CONSULTATIONS 
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433.4 1% CertifiedNurse-Midwife SERVICES 

(A) (Resewed) 

(B) Reimbursable andNonreimbursable Services. 
(1) CERTIFIED nursemidwife sewices concerning the care of womenLhroughout h e  
course of pregnancy, labor. and delivery periods. and care to MOTHERS and their infants in 
the post-panurn period. as well as gynecological and family planning services are 
REIMBURSABLE under the foUowing CONDITIONS 

(a) Tbc SERVICES must be Limited to the scope of PRACTICE authorircd by STATE law or

REGULATION pcmining to CERTIFIED Nurse-midwives. . .  


(b) T& nurse-midwife must mea  the EDUCATIONAL and CERTIFICATION requirements 

mandatedby STATELAW or REGULATION 

(c) The nuRSE-midwife must t n t ~ 
into a FORMAL c~llrbontivearrangement with a 

' physician or group of physicians u requiredby STATE law or regulation. 
(2) REIMBURSEMENT is available for INTRAPARTUM SERVICES immcdiatrly prior to delivery 
10 recipients who arc expaiencing mtidpued medial COMPLICATIONS that result in 
CESAREAN SECTIONS or complicated VAGINAL dciivaies that -ire the services of a 
physician. This service is n a  reimbursable when the nURSE-midwife bills for the delivery. 
whether on a fee-for-service or GLOBAL fee basis. 
(3) childbirth ducation classes sre mx REIMBURSABLE 
(4) Only those surgical SERVICES spadficd in the NuRSe-Midwife Services section in 
Subchapter 6 of rhc Physician Manual arc REIMBURSABLE 
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433.419 condnucd 

(E) Nonsalaried Nurse-Midwives. 
(1) In addition to meting the REQUIREMENTS of 130 CMR 433.419(C). a NONSALARIED 
nux-midwife must submit to h e  Division a copy of thc LICENSEissued by the Board of 
REGISTRATION in Nursing showing authorization to practice as a nurse in an expanded rolc 
as a certified nurSE-midwife. and must notify the Division in writing within two weeks 
of a failure to mkc or pass he  nrdd CERTIFICATION examination or of the expiranon or 
suspension of the license or authorization IO PRACTICE in an expanded d e  as a nurse
midwife 
(2) To bc eligible for PAYMENT by thc Division.a NONSALARIED nursE-midwifemust have 
a Media) ASSISTANCE PROVIDER number. The application for a provider number mwt 
, i i lude  the name and thc provider numbcrof 1111 collabonting physicians. Whenever the 
nurse- midwifecnws into a collaborativearrangement with a physician o h  than those 
indicated on theapplicationor CHANGES rbc ADDRESS shown on Iheapplication, the Division 
must bc notified in writing within two weeks after the change Notification of a new 
collaborativeARRANGEMENT must include thc signatures of both the nurse-midwife and the 
new collaborating physician. 

433.420: OBSTETRIC Services: INTRODUCTION 

The DEPARTMENT offus two methods of REIMBURSEMENT for OBSTETRIC services: the 
fEE-for-sErVice METHOD ~JXIthe glow FEE METHOD FCC for m i c e  quirtssubmission of 
claims for SERVICES as bey  arc performed and is al\riays available to a provider for aU 
reimbursable OBSTETRIC SERVICES The global fee is availabk only whenthe conditions 
specifd in 130  CMR 433.421 are met- Global fee offen two OPTIONS the standard global 
FEE and the enhanced global f a .  

433.421: OBSTETRICSERVICES Global Fee Method of Reimbursement* 

(A) DEFINITION of Global Fee.The global fee is a single inclusive FEE for all prenatal visits, 
the DELIVERY and one POSTPARTUM,visit The two global FEE options STANDARD global fee and 
enhanced global fa )  arc available only when rtre CoRdifiollS in 130 CMR 433.421 arc met 
The two options ale m y  dcfimd in 130 CMR 433.422 and 433.423. 
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